of targeted interventions to reduce the risk of depression and cognitive decline among ADRD caregivers. The specific focus on older adult ADRD caregivers, physiological processes, mental health, and dementia is unique in the field of aging and provides a critically needed new paradigm for identifying strategies to support ADRD caregivers and understanding the development of ADRD. This study investigates the socio-economic determinants of informal caregiving for elderly parents in urban India, with a focus on caste differences. Bivariate and multivariate logistic regression models of caregiving are estimated with data from 2011 data of Osaka University's Preference Parameters Study. Three types of caregiving are examined: helping with housework, financial assistance, and providing care. The control variables include: age, sex, marital status, wealth, religiosity, self-rated health, parents requiring care, number of siblings, and number of co-resident children. The bivariate analysis indicates that the highest caste is significantly less likely than the lowest caste to help with housework (OR=.734, SE=.127). In the fully specified models, there is not a significant difference between caste groups in the likelihood of helping with housework or providing financial assistance, but the highest caste is more likely than the lowest caste to provide care (OR=1.443, SE=.309). Being female and married significantly lowers the odds of each type of caregiving. Wealth increases the likelihood of providing help with housework and financial assistance. When both parents require care, children are more likely to provide financial assistance and help with housework, but when one parent requires care, children are more likely to provide care. Overall, sex, marital status, and wealth are the strongest predictors of helping with housework and financial assistance, whereas sex, marital status, and caste are the most important predictors of providing care. The implications of these findings for aging parents and adult children in urban India are discussed.
older adults who provided grandparental care, and another 50 older adults were those who didn't. The results of both cross-sectional and longitudinal studies showed that, compared with older adults who did not provide grandparental care, those providing grandparental care has significantly better physical and mental health, more positive self-aging attitudes and even enhanced cognitive functions. Further path analysis showed that loneliness mediated the association between providing grandparental care and enhancement in functions, such that providing grandparental care can reduce loneliness of the older adults, which in turn can improve their physical and mental health and even enhance their cognitive functions. These results shed light on the practical implications of grandparenting in China for the society.
RESILIENCE AND GRANDPARENT CAREGIVERS: A LONGITUDINAL ANALYSIS Bert Hayslip 1 , 1. university of north texas, Denton, Texas, United States
Previous work reflecting a shift in views about custodial grandparents has emphasized such persons' strengths. Such research has specifically indicated that resilience cross sectionally mediates the relationship between the stressfulness of the demands of raising a grandchild and both adjustmentrelated and parentally relevant outcomes. To explore the dynamics of such relationships in a one-year longitudinal framework, 86 grandparent caregivers completed a variety of measures targeting personal and parental functioning as well as resilience at initial and one-year follow-up occasions. Findings indicated that resilience at T1 predicated (p < .05) the following at T2: parental stress, parental efficacy, health, well-being, depression, grandparent role satisfaction, selfrated life disruption, and grandchild and grandchild behavioral/emotional difficulties. T1 resilience also predicted a T2 index of overall personal resources (better health/social support, less life disruption). At the same time, the following at T1 emerged as antecedents (p < .05) of T2 resilience: parental stress, parental efficacy, grandparent role satisfaction, depression, health, grandchild attachment, and well-being. In addition, overall personal adjustment (higher grandparent role satisfaction, more positive caregiver role appraisal, greater well-being, higher grandchild attachment, less depression) as well as greater overall personal resources each predicted (p < .05) greater T2 resilience. These findings not only extend previous cross-sectional research reinforcing the value of resilience in understanding grandparent caregivers, but also indicate that numerous parental and personal variables may lay the groundwork for the development of resilience, wherein these data also suggest that the relationship between resilience and grandparent caregiver functioning may be bidirectional in nature.
